The first aim of this study was the empirical identification of clustered health trajectories in older individuals, including an expected, more favorable or successful aging (SA) trajectory. The second aim was the identification and analysis of determinants useful for subgroup membership prediction. Particular focus was on early-life and chronic stress, as well as on a broad set of psychological characteristics, such as resilience, personality traits and general affect. A longitudinal survey study with two assessments one year apart has been conducted with older adults (N=224; mean age = 68 years; 72% women). The clustered health trajectories were identified using a longitudinal variant of k-means. For the prediction of subgroup allocation, random forests with conditional interferences were used. The applied machine learning-based approach revealed two latent clustered health trajectories: a 'constant high health' (66% of the sample) and a 'maintaining low health' trajectory (34%). Chronic stress and positive affect were found to be the most important predictors. Further predictors and their interactions were found to be important for predicting subgroup belonging, including resilience, self-esteem, social support, optimism, as well as negative affect and pessimism. Also, childhood adversities have to be included to predict subgroup belonging. With this study, we were able to show that individuals can be empirically allocated to two separate joint health trajectories in later life over the observation period of one year. In order to understand the current heterogeneity in health in older age, previous and current stress exposure and psychological characteristics have to be taken into account.
EFFECTS OF ENVIRONMENTAL FACTORS ON THE INCIDENCE OF DEPRESSION IN OLDER ADULTS IN TAIWAN: A MULTI-LEVEL ANALYSIS
Chia Chun Li, 1 Der-Chiang Li, 1 Susan C. Hu 1 , 1. National Cheng Kung University, Tainan City, Taiwan Depression is a common mental disorder worldwide, and also a leading cause of disability and global burden of disease. The risk factors of depression are multi-facets; however, past studies have focused more on individual factors than ecological factors. This study aims to use a health map framework with multi-level analysis to analyze the effects of environmental factors on the incidence of depression of older adults in Taiwan. We connected 3 national datasets, including the National Health Interview Survey (NHIS), Age-friendly Dataset at city-level, and the National Health Insurance Research Databases (NHRID), to examine the relationship between environmental factors and the incidence of depression in Taiwan. The dependent variable was the new cases of depression in older adults during 2010-2016. The study variables were environment factors including 5 build environments and 8 social environments. A total of 6494 valid participants aged 50 and over were recruited from the 2009 NHIS and were followed up to 2016. There were 292 (4.5%) new incident cases of depression during 2010-2016.
Results of multi-level analysis showed that only one built environment (no. of heritage sites) was associated with the incidence of depression. No social factors was found significantly in the study. It seems that factors of individual-level appear more important than that of ecological-level as the determinants of depression. Results of this study could provide an exploratory information for future research regarding the relationships between depression and environments. Purpose: Elder mistreatment is a critical public health issue across all cultural backgrounds. However, we have limited understanding of the mental health outcomes of elder mistreatment among older Chinese Americans. This study aimed to examine the association between different types of elder mistreatment and anxiety symptoms among U.S. Chinese older adults. Methods: Data were from the Population Study of Chinese Elderly in Chicago (PINE), a community-based participatory research study of 3,157 Chinese older adults in the Greater Chicago area. Elder abuse was assessed with the overall abuse screening test and Modified Conflict Tactic Scale. Anxiety symptoms were assessed by the Hospital Anxiety and Depression Scale (HADS-A). Multivariate logistic regression analyses were performed. Results: Participants had a mean age of 72.8 ± 8.3 years old (range 60-105). After controlling for potential covariates, participants with overall abuse (OR = 1.76, 95% CI: 1.57-1.98, p < .001), psychological abuse (OR = 1.76, 95% CI: 1.53-2.02, p < .001), physical abuse (OR = 1.56, 95% CI: 1.03-2.36, p < .05), and financial exploitation (OR = 1.24, 95% CI: 1.06 -1.44, p < .001) were more likely to have anxiety symptoms. However, sexual abuse was not significantly associated with anxiety symptoms (p = 0.83). Conclusion & Implications: Our findings indicate that elder mistreatment may result in anxiety symptoms among Chinese older adults. Further studies can examine whether Chinese cultural traits (e.g., face, harmony) influence the relationships between elder mistreatment and anxiety symptoms.
ELDER MISTREATMENT AND ANXIETY

AGING WITH SCHIZOPHRENIA: RACIAL DISPARITIES IN COGNITIVE IMPAIRMENT
Sarah Dobbins, 1 Erin Hubbard, 2 and Heather C. Leutwyler 2 , 1. UCSF SChool of Nursing, San Francisco, California, United States, 2. UCSF, San Francisco, California, United States Introduction: Cognitive impairment (CI) is a core feature of schizophrenia (SCZ). Comorbidities such as substances/ smoking, metabolic syndrome, and medications contribute to CI. There are racial disparities in CI in the general US population. No study has evaluated CI racial disparities among people with schizophrenia (PWSCZ). The aims of this study were to describe the clinical/psychosocial correlates and racial disparities in CI. Methods: Cognitive performance in PWSCZ over 55 years old was measured using MATRICS Consensus Innovation in Aging, 2019, Vol. 3, No. S1 
